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251261 children were i d e n t i f i e d a s overweight o r obese within t h e f i r s t two years of l i f e during well-child c a r e (provided t o them from b i r t h t o four years.) Their mothers were.enrolled during pregnancy i n a longitudinal study t o determine the e f f e c t s of maternal n u t r i t i o n and environmental f a c t o r s on t h e i n f a n t s ' subsequent growth and development. At every r o u t i n e v i s i t growth assessment and n u t r i t i o n a l guidance were provided. When growth was inappropriate, i n t e r v e n t i o n occurred with increased emphasis on appropriate growth r a t e & s p e c i f i c d i e t a r y recommendations. Data i n d i c a t e 1)considered alone, d i e t a r y intake, anthropometric assessment, growth v e l o c i t y , o r physical exam w i l l not i d e n t i f y inappropriate growth r a t e a s e a r l y a s when a l l a r e considered together; 2) t h e e a r l i e r i d e n t i f i c a t i o n occurs, t h e g r e a t e r p o s s i b i l i t y of problem resolution. Of t h e 25 i d e n t i f i e d with obese s t a t u s , 9 have resolved, 13 a r e resolving; 3 have not.
The p e d i a t r i c l i t e r a t u r e i n d i c a t e s a success r a t e of between 25-502 f o r obesity intervention, compared t o our r a t e of 88% with a minimum of s i x months follow-up.
C h a r a c t e r i s t i c s of children and families influencing inappropriate growth included: excess parental weight s t a t u s , poor e a t i n g p a t t e r n s , excess mate r n a l weight gain i n pregnancy, presence of extended family o r b a b y s i t t e r care. The i n v e s t i g a t i o n emphasizes t h e need f o r comprehensive n u t r i t i o n a l assessment r e g u l a r l y throughout t h e f i r s t s e v e r a l years of l i f e and t h e value of enrly intervention.
NUTRITIONAL SUPPORT OF CYSTIC FIBROSIS PATIENTS.
Kattan, Richard J . Bonforte, Elizabeth Luder, Meyer 592 Neal S. LeLeiko (Spon. by 11, L, Hodes). Mount S i n a i School of Medicine, Mount Sinai Medical Center. Department of Pe-.
. d i a t r i c s , New ~o r k ; New York. During t h e past 2 years, 30 p a t i e n t s and t h e i r families received i n t e n s i v e n u t r i t i o n a l counseling i n an ambulatory s e t t i n g . The general approach was t o provide individualized advice based on optimal enzyme replacement, manipulation of a normal u n r e s t r i c t e d d i e t and c a r e f u l follow-up. For 32 p a t i e n t s under age 18 years, height and weight were standardized, based on the Fels Composite Sheet. Standard scores were tabulated t o i n d i c a t e increase, deorease o r no change i n p e r c e n t i l e s and then compared LO a compara b l e ' t i m e period before aggressive n u t r i t i o n a l intervention. P e r c e n t i l e Change P e r c e n t i l e Change Weight Height . Despite sophisticated surgery f o r EHBA, prognosis remains pool; However, a subgroup of p t s . with t y p i c a l clinical, lab. and surgic a l f e a t u r e s of EHBA but with unique hepatic histology may have a more o p t i m i s t i c prognosis. Laparotomy i n 3 children age 1-3 mos. revealed a t r e t i c extrahepatic ducts with patent gallbladder, c y s t i c and common b i l e duct. Light microscopy demonstrated normal d i s t a l common duct with increasing c e l l u l a r i t y and f i b r o s i s of the lamina propria and luminal o b l i t e r a t i o n of the more proximal ducts. Liver biopsy revealed severe c h o l e s t a s i s , i n c i p i e n t des t r u c t i o n of i n t e r l o b u l a r b i l e ducts, and absence of b i l e ductul a r p r o l i f e r a t i o n . A l l 3 had c l i n i c a l f e a t u r e s of AHD including mid-thoracic v e r t e b r a l arch deformities, ophthalmologic evidence of p o s t e r i o r embryotoxon or pigmentary retinopathy, peripheral pulmonic s t e n o s i s , and t y p i c a l f a c i e s . After portoenterostomy,all 3 had p e r s i s t e n t c h o l e s t a s i s whether or not b i l e flow was establ i s h e d . S e r i a l l i v e r biopsies a t age 8-27 mos. revealed p e r s i s tent paucity of i n t e r l o b u l a r b i l e ducts, marked c h o l e s t a s i s , and mild p e r i p o r t a l f i b r o s i s not associated with collagen type I f i b e r s . The association of AHD i n these children with EHBA appears t o a l t e r the usual progression t o c i r r h o s i s and may del i n e a t e a subset of Pts. with EHBA with a r e l a t i v e l y benign course. A l l i n f a n t s with EHBA and a paucity of i n t r a h e p a t i c b i l e ducts should be evaluated f o r stigmata of AHD. Short children with c o n s t i t u t i o n a l growth delay were found t o be Zn d e f i c i e n t , and we investigated two d i f f e r e n t dosages f o r replacement. Group 1 (9 children aged 11) received 50 mg elemental Zn (220 mg Zn SO4) d a i l y f o r 2 months and then once each week. Group 2 (5 children aged 12) received 100 mg elemental Zn (440 mg Zn SO4) d a i l y f o r 6 months. Their h a i r , serum, and urine Zn was determined a t 0 , 2 and 6 months.
Hair ( Normal Levels 185 120 400-800 Apparently t h e 100 mg dose r e s u l t s i n l e v e l s of Zn i n serum and urine which a r e elevated by 2 months and s t i l l elevated a t 6 months. Since prolonged high Zn intake may lead t o deficiency i n copper and possibly other metal ions, t h i s dose is probably During a two year period, 8 i n f a n t s developed N.E.C. l'ollowing h o s p i t a l i z a t i o n f o r diarrhea and dehydration. A l l had a normal neonatal course. The mean age on admission was 40 2 32 days (mean 5 S.D. ) with a range of 17 t o 106 days. The i n f a n t s were diagnosed a s having N.E.C. a t 2 t o 64 days (mean 13.7 2 2O)after admission f o r g a s t r o e n t e r i t i s . A l l of t h e i n f a n t s were s i g n i f i c a n t l y malnourished with weight l e s s than 3 % i l e for age, and an Arm/F.O.C. r a t i o of 0.25 2 0.01 i n 5 of 8 p a t i e n t s measured. A l l of t h e i n f a n t s were i n t h e refeeding process following t h e i r acute diarrhea when they were found t o develop N.E.C. Carbohydrate intolerance was found i n 3 of 8 p a t i e n t s and guaiac p o s i t i v e s t o o l s i n 7 of 8 p a t i e n t s . Radiographically, pnewnotosis i n t e s t i n a l e s was reported i n 5 of 8 with edema of t h e bowel wall i n 8 of 8 cases. A mean W B C count of 13.75 5 11.73 (x103), with 28.2 5 1 7 . 8 % bands was noted. Malnutrition seems t o be a s i g n i f i c a n t r i s k f a c t o r i n developing N.E.C. i n post-neonatal i n f a n t s . Infants admitted with malnutrition and d i a r r h e a l disease should be evaluated c a r e f u l l y f o r N.E.C. i f guaiac p o s i t i v e s t o o l s and a bandemia a r e noted during t h e refeeding period.
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Nutritional
Therapy 0 1 7 W e conclude t h a t : 1) a l l children were capable o f e i t h e r maint a i n i n g o r improving l i n e a r growth and weight gain'; 2) weight l o s s o r f a i l u r e t o maintain growth a r e not acceptable i n c y s t i c f i b r o s i s p a t i e n t s .
